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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

06/02/2023 16:11 (SGT)

Reported by Driver

Date of Accident 03/02/2023 21:58 (SGT)

Exact Location of Accident Singapore

Additional Location Information YISHUN AVE 9 TOWARDS YISHUN CENTRAL
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMT3163J
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CARZ HAVEN PTE LTD

Company Reg No 201942429D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

carzhaven@hotmail.com
(Phone) +65-87824933

Manufacturer Toyota
Model Noah
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1797

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SPMF1000000533

JAYMIE JAN D/O MOHAMED ISMAIL KHAN

NRIC No S7509200H
Date Of Birth 08/04/1975
Occupation Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SE0K23260001

26/06/2008

14 YEARS AND 8 MONTHS
Female

(Phone) +65-81279389
carzhaven@hotmail.com
BLK 140 YISHUN RING ROAD
#12-58

760140

No

Hirer

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SH6926Y
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Taxi

TAY CHIN SIAH
S1418216J

(Phone) +65-91267360

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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JAYMIE JAN D/O MOHAMED ISMAIL KHAN
Female
(Phone) +65-81279389

SMT3163J
Yes
No

Page 3 of 19



SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE _ AR

T/20230206
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230206/7107
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/02/2023 20:10

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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POLICE REPORT #2

SINGAPORE
POLICE FORCE LA T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230206/7107
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

3 370 V0 o~ 00 > _... B > -..‘v. —.: 0 e — 5
Name JAYMIE JAN D/O MOH : S7509200
KHAN
Related Vehicle | SMT3163J (Car) Contact No.| 81279389
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.
On the stated date and time, | was driving SMT3163J along Yishun Ave 9, making a right turn onto
Yishun Central.

As | was halfway thru my tum, | noticed that there was a pedestrian crossing the pedestrian crossing from
the left.

Hence, | gradually came to a stop to give way to the pedestrian.

| was waiting for the pedestrian to finish crossing when suddenly, a huge impact hit my vehicle's rear,
causing my vehicle to jerk forward.

Fortunately, | was stepping on my brakes if not | would have hit the female pedestrian.
Upon alighting, | realised that | was hit from the back by SH6926Y.
The following morning, | woke up with aches in my neck, shoulders and lower back areas.

The pain did not go away after a couple of days and as such, | went to Unihealth Clinic Yishun to seek
treatment on 6/2/23.

| was given 3 days MC for injuries caused by the accident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pdice Station Of Origin:

Traffic Police

10Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230206/7107

10of3
Report No. T/20230206/7107

Date/Time Report Made:
06/02/2023 20:10

Vide Report No.: Station Diary No.:

ame of Informant:
JAYMIE JAN D/O MOHAMED ISMAIL

[ Address:

140 YISHUN RING ROAD #12-58 SINGAPORE 760140

KHAN

1D Type /ID No.: Contact No.:

NRIC NO / S§7509200H Home/Office: Mobile: 81279389
Nationality: Email:

SINGAPORE CITIZEN jaymiejan@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 47 08/04/1975 Driver

Race: Language: Institution / School Name:
Pakistani English

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

Type of : . Type of Location:
Kecidonis Accident:
03/02/2023 22:00
Location:
YISHUN CENTRAL
 Weather: Road Surface: Read Speed Limit:
Traffic Flow:; Traffic Control: Traffic Volume:
7‘ype of Collision: Anyone conveyed by
ambulance:
No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raftles Quay £18-00 Singapore 048580
INSURANCE  Tel(65)6224 0010 Fax {65} 6224 0030
ASSOCUTION Dperating Hours : Monday to Friday, 03.00 - 1700
RECORDS MANAGEMENT CENTRE UEN. $043500200 / GST Reg. No.: MAD021 7735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : Spokad? bo00 l Vehicle Registration No: Swir 31 Lh
Name(as shownin NRIC) ! Carz “JNW P'}c Lt NRIC/FIN/PassportNo : Lolquyrgp

(*Vehicle Driver / Vehicle Owner) (*) Please delete 2s appropriate

Ay B Nfishaw Rug BA B n-e§ singaporel TLoIPY
Contact (Tel) : G SRDNGE2
Email Address : (wzloven @ l\»‘l'vm'\l . (dwm

ZI»‘»} Time of Accident : _;N IS
Place of Accident \_}“shw Ave @  Tawpds \[41.“..‘ &’l’vd
Insurance Company: Aoz Jwswvan o ?fugo.!)vm Py Lid

Date of Accident

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have mace 2 report on the above mentioned accident and wou.d like to include adgitional information or
make the following amendments:

‘) Aadhed _PD"'& Ve,?w'l-.

Policyholder / Driver’s Slgna u Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS
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